- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
istration District No. rimary Ragistration District No.zﬁ..?..g.....__!eqlmn’s No __L_O__ ———

DO NOT WRITE AMEN
ON THIS STUB DEO

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived.- If institution: Residence before
5. COUNTY SCOTT. a. STATE MTSSOURT b COUNTY NEIW MADRID  edmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
OR - OR ’
TowN SIKESTON . 5 days own  MATTHEWS Yes [T No [f]

<. FULL NAME OF {If NOT in hospital, give [ocation) Insida Limits d. :I‘;?JEREETSS {If cutside, give location) Raside on Farm

ikstmution MO, DELTA COMMUNITY HOSP, |Yen®) NeO RT. # 3 YaXl NoO

3. NAME OF DECEASED * First Middle -~ - Last 4. DATE Month Day Year

{Type or print} OF

_ S WALTER PAUL SCHUERENBERG DEATH L=13-63
[ 5. SEX - & COLOR OR RACE 7. Marriedsf]  Never Married [J 15_ DATE OF BIRTH | 9+ AGE (last birthday) {iF UNDER 1 YEAR | IF UNDER 24 HR
/

i . W'HITE Widowse [ * Diverced (3 2/26/1911[. 52 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT CO

PP ine . even i retce) e . Kewanee, Mo. U. S. Ao

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Paul F. Schuerenberg Iva Martin Hazel Sschuerenberg

5. \AfA'S DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yex, nopgiynkrown) | UF yes, oivepggar o dares ¢ g8 |Hazel Schuerenberg Matthews, Ho .

18. CAUSE OF DEATH [Enter only ane cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

VS 300
Rev. 4/59

]/002
2072,0

DATE AMENDED

7 o
8 2
°/533
10

n

12 J-0

132_9

IMMEDIATE CAUSE (a) é&&(m lidadl @?/W - e,

DOCUMENT

which gave rise to

above cause (a)

stating the under

iying cause {est DUE TO (<)

PART 1. OTHER SIGNJFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related 1o the hrrrllrlll -PART ill. If decessed was fomale w
disssse condition given in PART | [a) thars a pregnancy in last 90 days

rD Yes ] O Na ] 1 Unkno
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m i | =] - . .
B0 NoE |,
20c. TIME OF. Hour Month, Day, Year
INJURY B.m.
p-m. !
20d. .INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION

‘WHILE AT WORK T farm, factory, strest, office bidg., etc.) .
NOT WHILE AT WORK [

21. |'attendéd the deceased from '?——JJ—'J3=63—lnd last saw ﬁlllw an Lh-13 -63
Death occurred at 1: 3'; P. _ m ,on the date stated above, and to ths best of my knowladge, from the coyses stated.
22s. SIGN JRE A {Degres or title) . 22b. ADDRESS 22¢. DATE SIGNED
Zl,ﬁm Oﬂ,x&w«. , — yora2 M. Masn K o Vorrn, g #/23/e3

23a. BURIAL, CREMATION, Zilb. DAYE . 23¢. NAME ' OF CEMETERY OR CREMATORY [ 234 LOCATION (City, town, or county) (State)

Burial . | #/15/63 _|Memorial Park Sikeston, Mo.
ﬂﬂNEHL Di CTOR eral H ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.M

{Licansed Embal, Statement on Reversws Side)

Conditions, if .n-.-,] OUE TO (b) &Md‘wé )7 g,ng o1 ‘ol . . X/)’”D..

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFF_!DAVIT OF .

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby . certify that the body whose name is recorded on the reverse side of this certificate :was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student__ ' Signec‘

Signature of Student Embalmaer

Licensed Embalmer NOES 0-3 .
oo e b 7’(—0—
T _ P. O. Address .

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If. this bodx is not embalmed, fact should be so stated abave. ST I\s




